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Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street SW

Washington, D.C. 20554

Re: CONFIDENTIAL FINANCIAL INFORMATION — SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS.
10-90, 07-135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO.
10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION

Dear Ms. Dortch:

Enclosed herein is one copy of the 2013 financial statements — Stamped Confidential — of All
West Communications, Inc., Study Area Code 512290, in accordance with 47 C.F.R. §
54.313(f)(2) of the Commission’s rules. The 2013 financial statements of All West
Communications, Inc. have been redacted in their entirety. All West Communications, Inc. is
submitting the enclosed confidential financial information pursuant to the Protective Order in the
above-referenced dockets (DA 12-1857, released November 16, 2012). It is All West
Communications, Inc.’s understanding that the enclosed confidential financial information will
be deemed material not to be made routinely available for public inspection under the
Commission’s rules, 47 C.F.R. §§ 0.459(a) and 0.459(a)(3).

Respectfplly subm

Matt Weller
President
All West Communications, Inc,

No. of Copies rec'd @
List ABCDE e
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<010> _Study Area Code 512290 014
<015> Study Area Name ARLL WEST COMM.-WY f“CC I .
<020> Program Year 2015 y HOOm

<030> Contact Name: Person USAC should contact

with questions about this data Jenny frescots

<035> Contact Telephone Number: 4357834913 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address: ) .
Email of the person identified in data line <030> jenny.prescottfallvest.com

Service Quality Improvement Reporting [complete attached worksheet)

<200> Qutage Reporting (voice) {complete attached worksheet)
<210> o - check box if no outages to report
<300> Unfulfilled Service Requests (voice) ' 0

<310> Detail on Attempts (voice)

(ottach descriptive document)

<320> Unfulfilled Service Requests (broadband) I 0

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed =0

<450> Mobile 0.0

<5p0> Service Quality Standards & Consumer Protection Rules Compliance fcheck to indicate certification] [ v Il v |

512290WY510.pdf
<510 g descripive 0 S
<600> Functionality in Emergency Situations (check to indicote certification] | v | | v |
512290WY610. pdf
J{mmm document) L g l r il I

<610>

<700> Company Price Offerings (voice) [complete attached worksheet)

<710> Company Price Offerings (broadband) (complete attached worksheet)

<B00> Operating Companies and Affiliates fcompiete ottoched worksheet)

<900> Tribal Land Offerings Y2 (O (®) i yes, compicte attoched worksheet)
<1000> Voice Services Rate Comparability {check to indicate certification)

51122CWY1010,pdf

<1010> (attach descriptive document)

<1100> Terrestrial Backhaul (Y/N}? @ o {if not, eheck to indicate certification)

<1110> {complete cttoched worksheet)

<1200> Terms and Condition for Lifeline Customers (compiete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affilioted with Price Cap Local Exchange Carriers

<2000> (eheck to indicate certification)

<2005> {complete attoched worksheet)
Rate of Return Carriers, Proceed to ROR Additional Doc ntation Worksh

<3000> (eheck to indicate certification)

<3005> fcomplete ottoched worksheet)
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060-0986/0MB Control No. 3060-0819

<010> Study Area Code 512290
<015> Study Area Name ALL WEST COMM.-WY
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott
<035> Contact Telephone Number - Number of person identified in data line <030>  #357834913 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jenny.prescott@allvest.com
<110> Has your company received its ETC certification from the FCC? (yes / no ) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan” filed with the FCC? (ves / no) o O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing &
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service. 512230RY100.pdr
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.
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<010>  Study Area Code 512296
<015>  Study Area Name ALL WEST COMM.-WY
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott
<035> _ Contact Telephone Number - Number of person identified in data line <030> 4397834913 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  jenny.prescott@allwest.com
<220> <a> <bl> <h2> <h3> <hd4> <cl> <c2> <d> <p> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Cust: S (Yes / No) all that apply) {Yes / No) Resoluti Procedures
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<010>  Study Area Code 512250
<015>  Study Area Name ALL WEST COMM.-WY

<020>  Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035>  Contact Telephone Number - Number of person identified in data line <030> 4357634813 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030> _ jenny.prescottéallwest.com
<701> Residential Local Service Charge Effective Date 1/1/2014

<702> Single State-wide Residential Local Service Charge 31.39

" Residential Local
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge

State Universal Service Fee

e
Mandatory Extended Area
Service Charge

Total per line Rates and Fees
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<010>  Study Area Code 512290

<015>  Study Area Name ALL WEST COMM.=-WY
<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott

4357834913 ext.

<035> Contact Teleph Number - Number of person Identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> jenny.prescottlallwest .com

<711>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select }
Page 5




<010>  Study Area Code 512290
<015> Study Area Name ALL WEST COMM, -HY
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott
<035> Contact Telephone Number - Number of person identified in data line <030> 4357834313 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jenny.prescottdalluest . com
<810> Remﬂing Carrier All West Communications, Inc.
<811> Holding Company H/A
<B812> Operating Company All West Communications, Inc.
<813>
Affiliates SAC Doing Business As Company or Brand Designation
-- See attached worksheet --
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<010> Study Area Code 512290

<015> Study Area Name ALL WEST COMM,-WY
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035> Contact Telephone Number - Number of person identified in data line <030> 4357834913 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jenny.prescott@allvest.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§ 54.313(a)(9) includes: (Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.
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<010> Study Area Code 512290

<015> Study Area Name ALL WEST COMM.-WY
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035> Contact Telephone Number - Number of person identified in data line <030> 4357834913 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jenny.prescotteal lwest . con

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> S
upstream within the supported area pursuant to § 54.313(G)

Page 8




Page 9

<010> Study Area Code 512290
<015>  Study Area Name ALL WEST COMM.-WY
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Jenny Prescatt

<035> Contact Telephone Number - Number of person identified in data line <030> 2357834913 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jenny prescottéalivest.com

512290WY1210. pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice I
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, [

<1223> Additional charges for toll calls, and rates for each such plan. l
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<010>  Study Area Code 512290

<015>  Study Area Name ALL WEST COMM.-WY

<020> Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035> Contact Telephone Number - Number of person identified in data line <030> 4357834913 ext.

<039>  Contact Email Address - Email Address of g identified in data line <030>  jenny.presecott@allvest.com

B e B A T . e | T N S M S T T L 6. o T L A
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),(c),(d},(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification

<2013> 2014 Frozen Support Certification

<2014> 2015 Frozen Support Certification

<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification Support Used to Build Broadband =
Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification

<2018> 5th year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information [E
pursuant to § 54.313 (e)(3){ii), as a recipient of CAF Phase |l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page 10
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<010> Study Area Code 512290
<015> Study Area Name ALL WEST COMM. WY
<020> _Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Jenny Prescott
<035> Contact Ti Number - Number of identified in data line <030> 4357834913 ext
<039> _ Contact Email Address - Email Address of person identified in data line <030> isnny.prescott@al lwest , com
e e = o s A 1
CHECK the boxes below to note compllance on Its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, { pliance with the i i set forth in 47
CFR § 54,313(f){2). | further certify that the Information reported on this form and in the d hed below is

(3010)  Progress Report on 5 Year Plan
Milestone Certification (47 CFR § 54.313{N{1)())

Name of Altached Document Listing Required information

se check this box to confirm that the attached d (s). on fine 3012 conlains the roquired inf
(3011) 554 313([}(1](&}' the carrier shall provide the number, names, andadd;maolmnmmymnhorhsmms o which hmn D
g access lo d service in the preceding calendar year.

(3012) Community Anchor institutions {47 CFR § 54.313(f)(1)(ii))

‘Tame of Atached B Tivting Feaun

(3013)  Is your campany a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} {Yes/No)

(3014)  if yes, does your company file the RUS annual report (Yes/Na)

Please check these boxes to confirm that the attached document(s), on line 3017, ins Ihe required inf lion p t to § 54.313(f)(2) compliance requires:
(3015) Electronic copy of their annual RUS reports {Operating Report for |

(3016) Document(s) for Balance Sheet, and Stalement of Cash Flows A

512290WY3015. pdt

(3017)  If the response is yes on line 3014, attach your company's RUS annual
report and all required documentation

Naine of Altached Document Listing Required Tlarmation
(3018}  If the response is no on line 3014, Is your company audited? (Yes/No)

i the respanse is yes on line 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant to § 54.313{f)(2), contains

(3019)  Either a copy of their audited linancial statement; or {2) a financial report in a format comparable to AUS Op. g Repart for

(3020) D i(s) for B Sheet, | St and Statement of Cash Flows
(3021) Management letter issued by the independent certified public accountant that performed the company’s financlal audit.

I th is o on line 3018, please check the boxes be
to ::n’f?mpoy'xr SI:‘I:’II[{SIM, on line 3026 pursuant to § 54, 3.‘.5Iﬁ|!]

M0 0 000 %

contains:
(3022) Copy of thelr financlal statement which has been subject to review by an
pendent certified public or 2} a financial report in a
format comparabde to RUS Operating Report for Telecommunications
Borrowers,
(3023) Underlying infl bj to a review by an independent certified
nublk accountant
(3024) lying Inf i k 4 1o an officer certificati
{3025) D t(s) for Bal Sheet, I St and St of Cash Flows

{3026)  Attach the worksheet listing required infl d

Name of Altached Dotument Listing Required Information
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<010>  Study Area Code 5122%0

<015> Study Area Name ALL WEST COMM,.-WY
020>  Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035> Contact Telephone Number - Number of person identified in data line <030> 4357834513 ext.

<039>  Contact Emall Address - Email Address of person identified in data line <030>  jennv.prescottéallwest.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the | reporting requi for uni | service support
recipients; and, to the best of my & ledge, the infor ion reported on this form and in any attachments is accurate.

Name of Reporting Carrler; PLL WEST COMM.-W¥

Signature of Authorized Officer: CERTIFIED OHLINE Date

Printed name of Authorized Officer; J€7nY Frescott

Title or ion of Authorized Officer; ¥F of Finance

Telephone ber of Authorized Officer: 1257834813 exc.

|study Area Code of Reporting Carrier: 512290 Filing Due Date for this form; 07/01/2014

Persans willfully making false statements on this form can be punished by fine or forfeiture under the C ications Act of 1934, 47 U.5.C. §8 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 12
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<010> _ Study Area Code 512250

<015>  Study Area Name ALL WEST COMM.-WY
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035» Contact Telephone Number - Number of person identified in data line <030> 4357824813 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jenny.prescottfallwest.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) Is authorized to submit the inf ion reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities | g the y of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agml is ucurau

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:
Printed name of Authorized Officer:

|Title or position of Authorized Officer:

Telept number of Autherized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b}, or fine or imprisonment
under Titie 18 of the United States Code, 18 US.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support reclpients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my iedge, the inf ion reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

JSignature of Authorized Agent or Employee of Agent: Date:
|Printed name of Autt } Agent or Employee of Agent:

Title or ion of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Empl of Agent:

ey

Study Area Code uf_porﬁr_\g arrier: Fllrng Due Date for thns [orm

N.rsons willfully making false statements on -hts lom\ can be shed b\. ﬁne or fi under the C i " Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine o imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.
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<010>  Study Area Code 512290

<015>  Study Area Name ALL WEST COMM,-WY

<020> _Program Year 2015

<030>_ Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035> Contact Teleph Number - Number of person identified in data line <030> 4357834913 ext.

<039>  Contact Email Address - Email Address of person dentified in data line <030> _ jenny.prescolt@allwest.com
<701> Residential Local Service Charge Effective Date 1/1/2014

<702>  Single State-wide Residential Local Service Charge 41.39

<703>

Exchange (ILEC)

Residential Local
Service Rate

State Subscriber Line Charge

bt S, : 2 Py
Mandatory Extended Area
Service Charge

Total per line Rates and Feed

Wy ALL

31.39

0.0

0.0

31.87




<010>  Study Area Code 512230

<015>  Study Area Name ALL WEST COMM.-RY

<020> _Program Year 201%

<030> _Contact Name - Person USAC should cantact regarding this data Jenny Prescott

<035> Contact Telephone Number - of person identified in data line <030> 4357834913 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jenny.prescott@alluest.com

9

ance

ki Total Rates | Broadband Service - Broadband Service ~|Usage Allowance |  Usage Allow
state | Exchange (ILEC) - Download Speed Action Taken
Rate and Fees nload Speed {y)njoad Speed (Mbps)] (GB) )
(Mbps) When Limit Reached {select}
r ALL 49,95 0.0 - ib:0 _— 0.0 Other, No limit on usage allowance
Wy ALL 59,85 0.0 59,95 20.0 2.0 0.0 Other, No limit on usage allowance
wy ALL 89.95 0.0 89.95 50.0 5.0 0.0 Other, No limit on usage allowance
Ochar, No Limit on 11
WY i 41.95 0.0 41.95% 12.0 1.0 0.0 " SRR aaaE.
4] .
W ALL 51.95 6.0 51,96 24.0 1.6 6.6 ther, Ne limit on usage allowance
WY ALL 81,65 0.0 §1.95 $0.0 5.0 0.0 Other, Mo limit on usage allowance
P ALL 199,98 0.0 199,95 100.0 10.0 6.0 Other, No Limit on usage allowance




<010>  Study Area Code 512290

<015>  Study Area Name ALL WEST COMM.-WY

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenny Prescott

<035> Contact Telephone Number - Number of person identified in data line <030> 4357834913 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  jenny.prescottfallwest.com
<R10> Reparﬂng Carrier All West Communications, Ina.

<811>  Holding Company H/A

<B12> Operating Company All West Communications, Inc.

Affiliates SAC Doing Business As Company or Brand Designation
All West Financial Services All West Broadband
All West Utah, Inc. All West World Connect
All West Wyoming, Inc. 519008
All West Wireless 519009




Five-Year Service Quality Improvement Plan
All West Communications =WY 512290

Narrative Description

The Company has plans for a number of specific improvement projects for 2015, including new line
extensions and equipment installations, cable and other equipment additions and upgrades, and
maintenance of existing facilities. These projects will significantly improve voice service coverage,
broadband access and speeds, and the overall capacity of the Company’s network. From 2016 to 2019,
the Company’s service quality improvement plans are much less definite due to the uncertainties
stemming from the financial impact of USF/ICC reforms. Nevertheless, the Company has evaluated its
network carefully and intends to continue making improvements assuming high-cost support
mechanisms continue at no less than current levels in the years 2014 and beyond.

Specific capital improvement projects are set out in Attachment 1, 5-year Service Quality Improvement
Plan. All West Communications is currently completing several FTTP projects that will bring more
reliable and increased bandwidth capabilities to a greater number of our current and future
subscribers. We are also upgrading our backbone and middle mile facilities in order to accommodate
this increased demand for bandwidth. We are continuing to migrate to an all IP network with
additional investment in general support facilities and equipment along with transmission, cable, and
supporting facilities.

As set out in Attachment 1, the Company estimates that its total capital expenditures in 2015 within the
State of Wyoming will be approximately $160,000. The Company estimates that its service quality
improvements planned for 2015 will serve a population of approximately 706 and cover an area of
approximately 331 square miles.

Attachment 1 also sets out the projected capital expenditures, population and area served for the years
2016-2015.

The aggregate dollar estimates stated above, as well as the projections set out in Attachment 1, are the
Company’s current estimates based on budget forecasts. Projections of this sort are by nature uncertain
and invariably change by the time projects are completed. The Company also notes that, from year-to-
year, the number and size of network improvement projects change, particularly as the Company
approaches completion of network expansion and upgrades throughout its service territory. Therefore,
the total capital expenditures and operating expenses will vary year-to-year regardless of the amount of
USF disbursement received in each year.

CONFIDENTIAL FINANCIAL INFORMATION
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Confidential Attachment 1
Five-Year Service Quality Improvement Plan
All West Communications-WY 512290

2015 Projected Capital Expenditures

2016 - 2019 Projected Capital Expenditures

General = Transmission | Cable and General s Transmission | Cable and
Exchange Support Switching Equipment Wire TOTAL Support Switching Equipment Wire TOTAL

1 Cokeville Exchange $10,000 $25,000 $25,000 $100,000 $160,000 $12,500 50 $25,000 $25,000 $62,500

2

3

4

5

6

7

8

9
10 total $10,000 $25,000 $25,000 $100,000 $160,000 $12,500 30 $25,000 $25,000 $62,500
1
12
13
14 2015 Projected 2016 - 2019 Projected
15 Population Served 706 759
16

17 2015 Projected 2016 - 2019 Projected
18 Area Served 331 Sq. Miles 331 Sq. Miles

PROPRIETARY AND CONFIDENTIAL




FCC Form 481 Certifications

FCC Form 481 Line 510
All West Communications, Inc. — Wyoming
SAC512290

Line 510: Service Quality Standards & Consumer Protection Rules Compliance

* The Company has established operating procedures designed to facilitate compliance
with applicable consumer protection rules; including rules regarding verification of
orders for telecommunications service as required of submitting carriers (i.e., Slamming)
{Section 64.1100}, compliance with the FCC's Truth-in-Billing Requirements {64.2400},
and all other customer protection rules including employee training and manual
development as applicable.



FCC Form 481 Certifications

FCC Form 481 Line 610
All West Communications, Inc. — Wyoming
SAC 512290

Line 610: Functionality in Emergency Situations

¢ The Company has established operating procedures designed to facilitate compliance
with applicable service quality standards, which may include customer remedies and
improvement plans. Specifically the Company complies with Sections 236 of the
Wyoming Public Service Commission rules requiring it to furnish to its customers safe,
adequate and continuous service in accordance with accepted good practice, and to
that end, maintain its entire plant and system in such condition as to enable it to furnish
such service, and inspect its system and facilities in such manner and with such
frequency as may be necessary to obtain knowledge of their current condition and
adequacy.



FCC Form 481 Certifications
FCC Form 481 Line 1010
All West Communications, Inc. -WY
SAC 512290

Line 1010: Voice Services Rate Comparability

e All West Communications, Inc.’s retail monthly residential tariffed local service rate is
$59.52. The state of Wyoming imposes a 130% benchmark rate of $29.71. All West
Communications, Inc. charges our customers the state 130% benchmark rate of $29.71.



FCC 481 Line 1210 SAC 512290

WYOMING TELEPHONE ASSISTANCE PROGRAM

The Wyoming Telephone Assistance Program helps low-income residents by providing pariial
discounts on monthly local basic phone service and one-time hook up fees. n order to qualify
for the program, your income must be &t or below 130% of poverty (see back), or you must
qualify for one of the programs listed in below.,

In order to receive the benefit, you will need to complete the following steps:
1 Complete and sign the form below.
2. Return the form to the address indicated on the bottem of the form.

Benefits start on the date the local telephone compzny receives your signed application

it will take approximately 30 days from the date of application for the discount to appear on your
telephone statement. Benefits will stop when you no longer qualify for the public assistance
program indicated or you no longer qualify for the minimum income level.

QUESTIONS?
ALL WEST COMMUNICATIONS 1-888-292-1414 or 1-435-783-4361

APPLICATION

| am requesting the partial service discount on local basic telephone rates under the Telephone
Assistance Program. |am entitled to the discount under the following program(s):

(Please circle the appropriate program)

Emergency Work Program (EWP) Unempioyment Housing Assistance
Home Energy Assistance (HEAT) Education Assistance Food Assistance
Supplemental Security Income Medical Assistance Refugee Assistance
General Assistance Temporary Aid Low income (see back)
NAME:

STREET ADDRESS:

CITY, STATE, ZiP:
SOCIAL SECURITY NUMBER:
HOME TELEPHONE:

| want All West Communications to apply the standard services discount to my monthly bill. | checked the
program listed ebove zs verification of my qualification. | will notify ALL WEST COMMUNICATIONS when |
am no longer eligible {o receive the TAP banefits.

| understand that giving false information or failing to notify ALL WEST COMMUNICATIONS when | no longer
qualify for the program may cause me to pay the difference between the discount and the reguler teriffed
rates,

Signaturs:
Date:

Rsturn the form to: All West Communications
S0 W 100 N
Kzmas, UT 84036




DO YOU QUALIFY FOR REDUCED PHONE RATES?

Under the Public Service Commission's Lifeline Rule, you may be eligible for the Telephone Assistance
Program ~ partial discount en monithly local basic telephone service and one time hook up fees.

You must qualify for one of the following programs:

EMERGENCY WORK PROGRAM MEDICAL ASSISTANCE

HOME ENERGY ASSISTANCE REFUGEE ASSISTANCE

SUPPLEMENTAL SECURITY INCOME FOOD ASSITANCE .
GENERAL ASSISTANCE HOUSING ASSISTANCE :
UNEMPLOYMENT TEMPORARY AID !

EDUCATION ASSISTANCE ;
*Or, if not currently receiving bensfits, your income must be at or below 130% of poverty level {see below).

Giving faise information or failurs to notify All West Communications when and if you no longer gqualify, may
require you to pay for reduce rates given in error. - '

This program is available 1o existing customers or new customers and zpplies to local basic service only.

“MONTHLY INCOME ELIGIBILITY LIMITS

HOUSEHOLD SIZE 130% POVERTY LEVEL
1 person $892
2 pErsons $1202
3 persons $1512
4 persons $1823
5 persons $2133
6 persons $2445
7 persons $2754
8 persons $3064
9 persons $3376
10 persons $3685
11 persons 3755
12 persons $4047
13 persons $4339
14 persons §4630

15 persons §4923




